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A MERICAN writers on hysteria quote with regular¬ 
ity the tables of Clopatt and Briquet showing age 
to be an etiological factor. From these tables we 
learn that about one-fifth of the cases of hysteria occur 
before puberty. Yet our writers report very few cases. 
Some of our text-books, as Meigs and Pepper, do not 
even mention it. In the last few years I have been 
impressed with the number of cases of hysteria occurring 
in its various forms in the first decade of life. A study 
of my cases shows that infantile hysteria is by no means 
a disease of classes. It occurs among the children of the 
rich and of the poor, the educated, and the ignorant; in 
the towns and in the country districts. This is to be 
expected when we remember the prominent role which 
heredity plays in this condition, and that alcoholism, 
epilepsy, hysteria, insanity, and chronic invalidism in par¬ 
ents must be considered as part of that neuropathic 
heritage, and that Charcot has lately taught that the off¬ 
spring of rheumatic parents were frequently hysteric. 
The home life of children has a great influence upon 
their nerve stability. Children who are petted, whose 
every whim is gratified, and who learn that their parents 
cannot resist their tears, lose the benefit of discipline 
which develops and strengthens character, grow up sel- 
■fish and self-willed, and when the sorrows and trials 
come which even indulgent parents cannot remove, they 
may come to a condition of hysteria. Children who live 
in homes where they are constantly abused and dis¬ 
trusted, live, many of them, in a chronic state of dread 
and apprehension which is so closely allied to hysteria 
that with an exciting cause it is readily developed. An- 
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other and potent cause is the improper diet of children. 
Among the poor it is customary for the parents to give 
their little ones tea once or twice a day from the time 
they leave the breast. So common is this that in my 
dispensary practice it is a matter of routine with me to 
ask the mothers of children suffering with chorea dis¬ 
orders of sleep, habit spasms and hysterical symptoms, 
“ when did you begin giving the child tea or coffee, and 
how much does it take?” The majority answer that 
they commenced to give them tea and coffee when they 
were two years old. Others have had it in their first 
year. They take it two or three times a day. It has 
seemed to me, that at the time when the intellectual 
centres are naturally highly stimulated by the new 
impressions they are daily receiving through each special 
sense, when they are acquiring the art of languge, 
when memory is being trained to associate names with 
persons and things, that it is impossible at this period of 
cerebral growth and development for children to take 
these cerebral stimulants without their being potent fac¬ 
tors in the development of nervous functional diseases. 
Per contra it is said that many are not harmed by this 
dietry. I do not think this is proven, for we know that 
a large part of the poorer population is more or less 
dependent upon stimulants and it is impossible to tell 
what influence their early tea drinking may have had in 
those cases in which a tendency to neuropathic disease 
exists, the early giving of these drinks increases the 
probability of its development. Other causes of hysteria 
in children may be fright or other profound emotion. 
Often it comes as a sequel to severe and exhausting 
diseases, and after trauma. 

A classification of the various forms is a difficult task. 
For convenience we will arrange them in the psychic, the 
convulsive, the paralytic, and the anaesthetic forms. The 
psychic includes the large number of emotional, erratic 
children, who are easily provoked to violent passion, 
are frequently cruel to animals and weaker children and 
take pleasure in witnessing their suffering. They have 
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disordered sleep, are sometimes somnambulists, and are 
often the victims of night terrors. The convulsive form is 
not nearly so frequent with us as with the French. And 
when a child in this country is afflicted with a hys¬ 
terical convulsion, as far as my experience goes, we do 
not see the four periods described by Charcot, and often 
seen at the Salpetriere, viz.: 

1st. Epileptoid period. 

2d. The period of contortions and large movements. 

3d. The period of impassioned attitude. 

4th. The period of delirium. 

As a general thing the hysterical convulsion with us 
does not include the period of impassioned attitudes, and 
often there is no delirium. 

Hysterical paralyses and contractures are not uncom¬ 
mon in this country, and present fully as marked 
symptoms and stigmata as the French cases. Illustrat¬ 
ing these varieties, I report the following cases : 

Case I.—A boy, aged eight, Hebrew, was brought to 
my office to be treated for a talipes equinovarus of the 
left foot. The history of the case was, briefly, that the 
boy did not wish to go to school, but was compelled to do 
so much against his will. That after a few weeks attend¬ 
ance his foot became distorted and that one morning it 
was found in the extreme position of equinovarus. Ex¬ 
amination found anaesthesia of the foot and outer 
side of leg. Great pain was complained of in the con¬ 
tracted muscles whenever they were stretched. He was 
unable to walk or stand. An electrical examination of 
the relaxed muscles showed a normal reaction to both 
currents. The treatment was: first, prohibition of tea, 
which he took twice a day, spinal douche, 40° F., fifteen 
seconds daily; alternate hot and cold douches to the foot 
and leg. The mother was positively assured in the boy’s 
presence that he would speedily recover, which he did at 
the end of two weeks. 

Six months later the mother complained that her son 
was always threatening to break her china, to tear her 
dresses, whenever he was crossed in any way. He would 
scream murder whenever he was reprimanded ; would 
send his mother and sister on useless errands, under 
threats of setting the house afire. I report this subse- 
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quent history to show that although the hysterical club¬ 
foot was cured, still his psychic life was far from normal. 

Case II.—Boy, aged seven years, was brought to the 
Fitch Dispensary in March, 1891, because latterly he 
could not speak except in a whispering voice and with a 
great deal of stammering. On questioning, it was learned 
that he had always been emotional, that he frequently 
had nightmare, and was a somnambulist. Examinati on 
of sensibility found anaesthesia of pharynx, no narrow¬ 
ing of the visual field. The boy answered in monosyl¬ 
lables in a low whispered voice with a great deal of effort 
and stammering. He was greatly encouraged by hearing 
a favorable view taken of his case. The directions for 
hydrotherapeutic and vocal exercises, together with a sim¬ 
ple diet and the administration of iron, effected a cure in 
a few weeks of the stammering and sleep disturbance. 

Case III.—A girl, aged ten, of German parents, was 
sent to me by Doctor Diehl of this city, with the follow¬ 
ing history: A year ago she had the measles and ever 
since that time she had been in poor health. Twenty- 
eight weeks before coming to me she lost strength rapidly, 
which she continued to do unti^ she was just able to 
stand alone. She had on occasions vomited blood. On 
examination I found her unusually bright and intelligent. 
She was anaemic and poorly nourished,the reflexes normal, 
muscles not atrophied. When sitting down, there was 
nothing noticeable about the feet. As soon as she stood 
up, however, the left foot took the position of extreme 
talipes varus. When left alone she swayed backward 
and forward, and then fell on her hands and knees. If 
assisted, she could take a few steps, walking upon the 
internal malleolus. She did not complain of pain unless 
an attempt was made to straighten the foot while she 
bore her weight upon it. As soon as the foot was raised 
from the floor it assumed the normal position and could 
be moved in every direction. Examination of cutanoeous 
sensibility showed complete anaesthesia to heat and cold, 
and to the points of the anaesthesiometer on the entire 
left side, and of the right leg, both conjunctivae, the 
muceus membrane of the lips, mouth, pharynx and nose, 
and there was narrowing of the visual fields. There was 
complete paralysis of the arm. 

A second examination made three days later showed 
an increase of symptoms in that the right foot assumed 
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the same deformity as the left, when she bore her weight 
upon it. Pressure with my hand against the sole of either 
foot failed to bring on the change in shape. A week later I 
was called to the house, as the poor child had lost all 
voluntary motion in three extremities, viz., both legs and 
the l^ft arm. Examination with the faradic current 
showed electric irritability of all the muscles. There 
was no pain on using a very strong current. The field 
of vision in the left eye had contracted to a point. I 
decided to treat the child by suggestion in the waking 
state and to that end made use of the following method: 
In the presence of the child, it was explained to the in¬ 
credulous mother and friends, that, although the child 
was completely paralyzed in three limbs and although 
the other arm might become involved, still there was no 
doubt in this disease that the child would absolutely 
recover. I further explained to the child that, as she could 
not lift her left arm, it would also be difficult for me to 
lift it. I then tried to raise it, and instantly she opposed 
it. The same experiment was tried with the legs as she 
sat in her chair with her knees bent. I first told her I 
would try and straighten the left leg and she would find 
I could not do it easily. An attempt to straighten it was 
then made, and her flexors contracted in opposition. 
When the limb was extended, she was told to try and 
flex it. She could not do so, but she resisted my forcible 
extension again and again. The same thing was tried 
with the extensors. It was found that they would resist 
to a moderate degree any attempt to flex the limb, but 
would not contract under any other condition. 

To discover whether this contraction, which we will 
call the contraction of antagonism, was due to suggestion 
or not, I explained to the mother and child that that 
would not happen with the right leg, for that was in a 
different stage of the disease. The right leg failed to 
show the antagonistic contractions. 

As a further help toward impressing the child, I 
invited at different times Doctors Stockton, Cary, Par- 
menter, Snow, Bergtold and others, to see the child with 
me. We always told her emphatically that she would 
entirely recover and that there was nothing rare, nor 
strange, nor puzzling about the case. I then commenced 
to use a large magnet. In order to teach the patient the 
power, I lifted several pieces of iron with it, then held 
the magnet over my left arm and apparently allowed my 
hand to be drawn toward it. 
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For three weeks the magnet was applied to the differ¬ 
ent muscles with the suggestion that the limbs would 
regain their power through the magnet. After the ninth 
treatment I was surprised one morning to see the child 
walk into my office unaided. 

The mother explained that the day before the child, 
on walking, had said that her arm felt different and she 
believed she could raise it, which she did. She then 
wished to try to walk, and without assistance she arose 
from the bed and walked across the floor, without club¬ 
bing of the feet. 

An examination showed that the anaesthesia had all 
disappeared and that she was able to use all her muscles. 
The field of vision in both eyes was normal. From that 
time she continued to improve in flesh and strength under 
the administration of iron, malt and cod-liver oil, and the 
daily use of the spinal douche. 

This case has been reported in details, as it was a 
most aggravated case of hysterical paralysis, and because 
it was so typical. The magnet was used in preference to 
hypnotism, because its mysterious force is a powerful 
factor in impressing the imagination of a child, and in 
many cases it has proven an invaluable means of sug¬ 
gestion. 

Hypnotism I have found to be less satisfactory. A 
given symptom may be removed, but other new ones are 
apt to take its place. 

Case IV.—Hysterical deafness. A boy, aged nine, 
was sent me by Dr. Grove, of this city because he was 
nervous. His mother explained that he could not sleep 
well at night, that he had night terrors, and at times had 
walked in his sleep. His deafness came on after a severe 
fright during a thunder storm. He was a poorly nourished, 
anaemic boy, restless, and muscles always in motion. He 
could only hear the loudest sounds; he could not hear the 
watch ticking when placed against his ear. Examination 
by tuning-fork demonstrated that he could hear it when 
placed against the teeth and against the mastoids. The 
drums were normal in appearance. The hearing of the 
tuning-fork through the mastoids was a great surprise to 
him, and he felt that in some way I was trying to cure 
him. Taking advantage of this state of mind I suggested 
to him that he could hear the tuning-fork when held near 
to the ear. A trial was made and the boy heard. He was 
told he was cured, and to prove it, his mother spoke to him 
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in ordinary conversational tone, and he heard per¬ 
fectly. 

This deafness was of one year’s duration, and in all 
that time he and his mother said that he had nerer heard 
ordinary sounds or conversation. The cure must be 
accredited to the tuning fork as a suggestive agent. 

These cases occuring in children in no wise differ 
from hysteria in the adults, except in the susceptibility to 
treatment. 

The prognosis in infantile hysteria is far better than 
in the adult. The more unusual and changing the char¬ 
acter of the symptoms, the more favorable is the prog¬ 
nosis. The treatment of the majority of cases should 
include hydrotherapeutics, out-door life, rythmical gym¬ 
nastics, therapeutic suggestion and such constitutional 
remedies as are indicated, usually malt, hypophosphites, 
cod-liver oil and iron. Removal of the patient from 
home is very useful; but as it is often impracticable, it is 
fortunate that it is not imperative. 


CONVULSIVE TIC. 

(Med. Record, Feb. 27, 1892.) G. M. Hammond, M. D., 
finds that conium or atropine, properly used, will in the 
majority of cases control the manifestations of this dis¬ 
ease if it is not due to an organic lesion, and that by 
combining small quantities of bromides with these drugs, 
recovery is greatly accelerated. In his experience, cases 
have yielded more readily to conium than to atropine. 
Both should be given at first in small doses and the 
quantity gradually increased. He usually begins with T J- 0 - 
of a grain of atropine and slowly increases it to -fa of a 
grain. It is seldom necessary to go beyond this point. 
With conium he has used the fluid extract and the alka¬ 
loid conine, but observed no greater benefit from one 
than the other. Beginning with an initial dose of five 
drops of the fluid extract, he increases the dose one or 
two drops a day until the tic ceases, or the physiological 
effects of the drug are produced. Some patients can take 
thirty to fifty drop doses without inconvenience, but upon 
the advent of weakness, vertigo, or double vision, the dose 
should be reduced to the original quantity and increased 
as in the first instance. The majority of cases will be 
relieved by smaller doses than are required to exhibit 
evidences of toxaemia. A. F. 



